5.

7.

Region 3

SUPPLEMENTAL EMPLOYMENT APPLICATION FOR

COURT INTERPRETER PRO TEMPORE
(PLEASE ATTACH TO COURT EMPLOYMENT APPLICATION)

Name (Please print):

Social Security Number:

Please list your language(s) and certification and/or registration numbers below:

Language(s) Certification Number Registration

Number

If you are not yet certified and have recently taken a examination to become certified
court interpreter in a specific language, please indicate the language you expect to
become certified for and the date you expect to receive the results:

Language(s): Date of Exam:
Date Results Expected:

Describe your experience and skill to interpret from and into English and a non-English

language using simultaneous and consecutive modes below. ((Please attach additional
sheets as necessary.)

Do you wish to revoke your previously designated opt-out decision?
O Yes 0 No O N/A

Are you willing to be cross-assigned within this region and/or in neighboring regions?
O Yes * 0 No ** If Yes, please Identify the Counties below.

* Answering in the affirmative does not bind you to accept a cross-assignment to any particular court.

** Answering in the negative will not disqualify you from employment as a Court Interpreter Pro Tempore.

CERTIFICATION BY APPLICANT: | certify that all statements made in this supplemental application are true and

accurate to the best of my knowledge.

Signature of Applicant Date Signed




